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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM!N‘T OF COMMERCE
Burtav or THE CENSUS

JAN 13 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.
Primary Registration District No3_~0/-5_

State File No 4—165)2

Registrar's No /

Registration Disttict No... z g___

i. PLACE OF DEATH:

Cotper o
Boonvlille Aty

(I outaida city of town limits, weite “RURAL™ and name of towaship)
(¢) Name of hospital or institution: ﬂ

{a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
(a) State.......:]\:.{lgaQurl emveneee {4} County. COOPQI’

>7

Boonville

{¢) Cltyortown

{1{ ouLaide ety or town limits, write "RURAL")

(!

_— a * LJ
(If notin hospital or institution, write street number of tocation) (d) Street N * (JE rural, give location) [
(d) Length of stay: In hospital or institution —— NO
(Spouify whether {e} Citizen of foreign country? . {Yes or No)
in this community. All 8] f 1 i fo L ] -
yaars, months or days) If yes, name country
MEDICAL CERTIFICATION
o TN Mary Louise Davis, J
RN e 20. DATE OF DEATH: Month...9 &Re.. . day....d
. . N t.
veteran e I:T m:._._:l i year..._....la_‘l' 3 hour. 1 mlnute__________,____p_,...M.
name war. (S
/ 21. Ih certif ?t I attended the d Tom
5. Color or . (a) Single, wxdowtd married” y / 1.5 to Ve ¥ 2
) e i @ o ............/(. L 19.7%.., L3
4 Sex..l om al © race hit divorced... ngl ,‘ that I last hE A aliveon _/52 v7 /"z 7 19.&.{:
6. (b) Name of husband or wife......... 6. {c) Age of husband or wife if and that death ocqurred on the date and hotir stated above. Duration
m—— Ve te causeof death V/ .
7. Birth date of deceased..... . SN ALY 17 1810 2/ e b e,
{Month) {Day) (Year) /7
8. AGE,: Years Months Days If lesa than one day
31 11 1 5 hr. min, o . |/ “ ‘./L
ue to. -
o mirmomce___COOPEY County, Missouri.() i
{City, town, or county} {State or foreiym country) - U )
: Oth diti
10. Usual occupation at home * (ln:.ll:t‘l:“pr'e;::n,::y within 3 months of death)
11. Industry or business 71 PHYSICIAN
=}
:ﬂﬂ:i 12. Name Dan DaVi B Ma]or 2§g£\nu W’N/ .
=] c c t Mi 1 0 Underline
= [ 13. Birthplace oopor oun Y, sgour the cause to
o (cu"'B'" j ] ﬁh““ foreign ooaatry) Of autopsy. M""‘_—'— ‘:houldeabt‘:
g { 14. Maiden name..... f18 Q (L) B.c i« SOSSO— 0 harged sta-
Tipton, Migsouri tistically.
§ 15. Birthplace (C“I:m'n‘ m:mm") (5“?.3 tnrei': caantry) 22. If death was due to uternal causes, fill in the following: -
16. (a) Informant Den,., Davisa, (a) Accident, suicide. or homicide {gpecify)
@ Adaress... 2000VIl1e, Migsouri, (8 Date of occurrence.
17. {(a) Burial (%) Date thereof Jan.4 “/19‘44. {¢) Where did injury occur?. v o o
{Burial, cremation, or removal) (Monih) (Day} {Yoar) (d) Did injury oceur in or about home, on farm. in industrial place, in pnblic place?
{¢) Place: burial or cremation. .. Wa 'I.lt_G rove.. QPmn / ’
. place}
18. (o) Signature of funeraé director. 1 1 2 I_I i ” While at work?.... (z) eans of TR UTY e esssssmrees
(&) Address oonv e O 5. S . - M.D. oromum'
KBS gnature. AL B2 .
19. ()
(@) ( Date received local registrar) @ (Rufistrar's lanun) Address......... £2 y] m Date sign -——ﬁ-&z

/97

{Licensed Embalmer’s Statement on Reverse Side)




;- . . . .

RECETIVED
Gisirict Health Offloer No. 8y 1hy o 51342

" H F ‘ N b.','o-.-..-n -'.f.--‘. )
Listrict Fie um/"- ? g (ZL L

Date Filed

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat‘e was embalmed by me, ot by oo
+ . < . . N
......................... , Registered Apprentice No :

working under my personal supervision. ) . ¢

Licensed Embalme; o//Z.{ ...............................
/ ! P. O. Address.. /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fal.lure to comply with
t.he a.bove constitutes grounds for revocation of license.)

-~

;If‘tlns body is not embalmed, fact should be so stated above.




